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Name of Offering ([ ] check if this is an amendment and nome has changed, and indicale change.)

Filing Under {Check box{es) that apply): D Rule 504 D Rute 505 [7] Rule 506 [} Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [[] Amendment _

e T — [

Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.}

Phage Process Development Partnership, LP 030

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Mumber {Including Arca Code)
1000 Rancho Circle, Las Vegas, Nevada 89107 623-256-0503

Address of Principal Business Operations {Number und Street, Cily, State, Zip Code) Telephone Number {including Arca Code)
(if different from Executive Offices)

SAME

Brief Description of Business

Formed to fund a development agreement with Phage Biotechnology Corporation 1o develop certain intellectual property to commerciatize
sales.

Type of Business Organization PF
[J vorperation limited partacrship, siready formed [J uviher (please specify): OCESSED
business trus! limited partnership, to be formed
D D X CCP tan
Month Year yusr 1 >

. Actual or Estimated Date of Incorporation or Organization: [§]6] [0T8] [ Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Servic.c ab.bra.vi:-_ni?n for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTICONS

Federal:

Who Must Fite: Allissuers making an oftering of sceuritics in relinnce on an exemption undee Regulation O or Section 4(6), 17 CFR 230,501 ¢t seqg, or 15 U.S.C.
77d(6).

When To File: A notice must be filed no Jater than 15 days afler the first sale of securities in the offering. A notice is decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if reccived at that uddress after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: US. Sccutities and Gxchange Commission. 450 Filh Street, N.W., Washington, 0.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or hear typed or printed signalures.

Information Required: A new hling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretq, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and 8. Part E and the Appendix nesd
not be filed with the SEC,

Fifing Fee: There is ne federal filing Jee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) {or sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have becn made. If a state requires the payment of a fee as a precondition to the claim for Lthe exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprirte states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal natice will not resuit in a foss of an available state exemnption unless such exemption Is prediclated on the
{iling of 2 tederal notice.

Persons who respond to the collection of informatlon contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number, | of 9




2. Enter the information requested for the {ollowing:

e Each promoter of the issuer, if the issuer has been organized within the pasi five years;
¢ Eachbeneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securilies of the issuer.
e Each executive officer and director of corporate issuers and of corporate genern! and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter {71 Bencficial Owner 7] Executive Officer [[] Director  {7] Generat and/or
Managing Partner

Full Name (Last name firsi, if individual)
KJ-2, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Rancho Circle, Las Vegas, Nevada 89107

Check Box(es) that Apply:  [[] Promoter [ | Beneficial Owner [7] Execulive Officer [ Director 4 General and/or
Managing Pariner

Full Name (Last name first, if individual)

John Laub

Business or Residence Address  {Number and Street, City, State, Zip Code)
1000 Rancho Circle, Las Vegas, Nevada 89107

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Exccutive Officer  [[] Dircctor [7] General and/or
Manaping Partner

Full Name (Last name first, if individual} :
Karen Wenk-Jordan i

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Rancho Circle, Las Vegas, Nevada 89107

Check Box{es) that Apply:  [7] Promoter  [7] Bencfivial Owner  [] Executive Officer  [7] Director [Z] General andfor
Mnanaging Partner

Fuf! Name (Last name first, if individual)

GHL Financial Services #1

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1000 Rancho Circle, Las Vegas, Nevada 89107

Check Box(¢s) thal Apply: [J Promoter  [] Benclicial Owner [} Executive Officer [:j Director [J General andfor :
Managing Partner :

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply. ] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [} Generat andfor
Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [ Directer ] General andior :

Managing Partner :

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code) '
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o
1. Has the issuer sold, or dees the issuer intend to sell, 10 non-accredited investors in this offering? .o.cccrevienens [ i

Answer also in Appendix, Column 2, if filing under ULGE.

2. What is the minimum invesiment that wiil be accepted from any individual? ....eoonvecccenve e § 5,150.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UitT .o e e s e 0
4. Enfer the information requested for each person who has been or will be paid or given, directly or indirectly, any
cormission or similas remuneration tor solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be tisled is an associated person or agent of a broker or dealer registered with the SEC and/or wilh u state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be tisted are associated persons of such
a broker or dealer. you may set furth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soelicited or Intends to Selicit Purchasers
{Check “All States™ or check individual S1a165) .ot L] Al $t8tES
Lol [1 (BC]
M) YK}
M M®E] ¥ N B0 G M K EJ ©E ©K ©OF FA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek INdividual S1IER] «.ocr vty eas b bese s et s re s b e rrer e g npadb st s b O All States

FL
(M1 M35] [MO]
(NE) (M)
xRl &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual StAtes) ..ot | All States
CA
(X5]
{(NHj [NM}
®O0 (33

(Use blank sheet, or copy and use additional copivs of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07” if the answer is “none” or “zero.” if the transaction is &n exchange offering, check
this vox [ and indicate in the columns below the amoeunts of the securities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type ol Security Oftering Price Sold

DI oot e et e e e eer e e e arer e R e en R st s et eaene et b artns e vnrteannersesss D

[J Common  [7] Preferred

Convertible Securities (Inciuding WAITANISY ..o et cee s ssssstnssssss oo sons 3

s

PAMNCESHID THETESES 1vvvvvvnsesssiserssnsissesisisseeesssssmscsssessssessssessenes s soemsansssenressessessessssssssessees e 5. 10,:300,000.00 ¢ 309,000.00

Other {Speeify B e e s s e res s B

b

TOMAL 1ttt s e s b e b st e b s baere

o 10,300,000.00 ¢ 369,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-accredited investors whe have purchased securities in this
offering and the sggrepate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sgcurities and the apgregate dollar amount of their
purchases on the total lines. Enter 0™ il answer is “none” or “zero.”

Number
Investors

ACCIEAITE IIVESIOTS 1veverreeee oo eseees s veeesssssssssassesseer e e sre s s ent e tansmesae e ae e s semnannsemnnnns D

Aggregate
Dollar Amount
of Purchases

§ 309,000.00

NOM=ACETEAIE IRVESTOIS oottt s en s seres et s et s 1 e sas e b eearesamebt e s bennses

$

Total (for filings under Rule 504 0aly) .cevrricenreriesinnns

H

Answer also in Appendix, Column 4, if filing wnder ULOE.

If'this fiting is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the iwelve {12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Securily

Dolar Amount
Sold

Regulation A .......cooiiiiiniie e e

Rufe 504 ..o,

TOIAl e ettt e et etttk n e e bt ea e et nebeanrrbens e sbrnnre e

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this ofiering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1T the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer AZEnT’s FEEs v enes
Printing and ENEraving COSES .ot irs s srase st siaststssne s sisesasassass seneas vesssstsasssensns
LEgAL FOES 1iirriiiciiisitsis i s a1 g4 e s aRA PSR R4V RAL R SR RO TR SRR e e
ENBINEEIINE FEES .ottt e ra e e en s b bt b b b b e s ERS B4 b S bbb
Sales Commissions {specify finders’ fees separately) . vcccerneren

Other Expenses (identify) Misc. Offering Expenses

TOAI wvvvivereiisrieresaeressiesnsressesseessas s e saabessae s e sesbasnes e eaab e bre s r1e s srReR e AR RE oA 4 ebE e b eRROa R SR AR e e R E bR e s e v R b eTe R e e s batesbaRra

4o0f9

0 s 0.00

0 s 0.00
[ s 0.00
$ 0.00
g 0.00
¢ 0.00
s 3,000.00
§ 3.000.00

SNRO0O0




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 10,297.000.00
PROCESAS 10 THE FSSIET." 1oooooeeeerrcvessureeeecerecar e ceassssmemsseoms st ara bbb e aees oSt b St As s S b b ene oA b8 b0 )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. [f the amouat for any purpose is not knowa, furnish an estimate and
check the box to the [cft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer sel forth in response to Part C — Question 4.b above.

Paymenis {0

Officers,

Directors, & Payments to

Affiliates Others
Slaries BN fEES .o s s st sy L] 9, as
Purchase of 162l ESIAIE ..ottt st s senss | 9, s
Purchase, rental or [easing and installation of machinery
BN EQUIPMENT ..o siervivissssist ittt sttt essss s e et st s sast s s mans s st st sssns [ 9, 0Os
Construction or [easing of plant buildings and fBCilities ..t [ § s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUPSUANT (0 B METELT) oooovooe ettt ses s smpasbrsssr st snssms e svanesssmnesees [ 9 s
Repayment of iNUEBIEUNTSS oo eceecrcarsmrenst i erecesmsssssssismsssscs e sersesisassssssrssessresesss ] 9 s
WOTKING CRPHAL v rvrecerrraessrasssnrsmsrssssssessreeeesssnssssssoissnsssmsssssi s ] §_50:000.00_ gy 50,000.00
Other (specify): as as

....... s s
COIUMA OIS w.ovvvivvsrrreersse s srcrsssresssss s st sassss st st esssssss ssrmssrssssessonnss || 9 50,000.00 s 50,000.00

Tota! Payments Listed (COIUMR (01218 2AUEU) ...vceriorercerenrasisrsersemsssnasesssanssssssessssssssssisssssinsessesessesracs 13 100,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish fo the U.S. Sccurities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-acorcdlt investor pursuam to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signat Date
Phagse Process Development Partnarship, LP W / 08/28/08
Name of Signer (Print or Type) e of §i CW

KJ-2, LLC John , Managin Member

ATTENTION

intentional misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

sof9 @
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